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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. 2 9:3 f 3
DIVISION OF VITAL STATISTICS L i
CERTIFICATE OF DEATH i
BIRTH _NO. REGISTRAR'S NO. 72 i
; r' 1.5 1. PLACE OF DEATH 2, USUAL RESIDENCE (WHERE DECEASED LivED. i ;
‘}‘ Z‘é A. COUNTY . i¥ INSTITUTION: RESIDENCE BEFORE ADMISSION),
OF DEATH Yuma A- STATE Arizona 8- COUNTY Yuma -
? B. CITY (fF QUTSIDE CORPORATE LiMITS, WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORFPORATE LIMITS. WRITE RURAL) -
A OR RURAL) IN 'rms FLACE ARIZONA OR !
hY TOWN  Yuma, rural I'L TOWN Yuma, rural !
RESIDENCE D. FULL NAME OF (IF HOT IN uospiwu_ OR INSTITU‘I’IOH. GIVE STREET D. STREET 11 RURAC, GIVE LOCATION)
5’ HOSPITAL OR ADBRESS OR LO ﬁn ADDRESS . l
. insTITUTioN  Yuma General Hospital fvenve C and 8th St,
\1\ 3. NAME OF A.  (FIRST) 8. (MIDDLE} C.  (LASTH 4. SEX S. COLOR OR RACE éj
DECEASED o 4
“TIYPE OR PRINT '5HLLIA}J PETER COOPIR ¥ale Yhite 3
/ 6. MAarrRiED . _ . . []|7. DATE OF BIRTH 8. AGE iF UNDER 24 HOuURs SA. USuAt OCCUPATION (GIVE KIND OF WORK
Never MaRmIED [l wonrs DAY A vears | wontas | oays PENTE stire. DURING MOST OF LIFE, EVEN iF RETIRED}.
EDENT winowea¥oivorcen [ }'ﬁ{ly 2 1§7'B '?é 11 18 Farmer
s 9B, KIND OF BUSI- |10, BIRTHPLACE (STATEj1i. CITIZEN OF WHAT 12, WAsS DECEASED EVER IN U. S, ARMED FORCES? 13. SOCIAL SECURITY -
SONAL NESS OR INDUSTRY ObﬁQREIGN COUNTRY) C‘.ﬂg TRY? tYES. NO. OB UNKNODWHI} | IF YES. WAR O DATES OF SERYVICE | NO.
ata/ 7| Farming o ey no
é f4A. FATHER'S NAME i4B. BIRTHPLACE %55-"MOTHER S MAIDEN NAME 15B. BIRTHPLACE 3
- STATE OR COUNTAY) 5 / (STATE ,OBs COUNTRY)
A4
. /‘dmrm ﬁzfdfl—m/ C_,/a-—étn/ ﬂiw
L// r/ 16 INFORMA S BIGN TUR‘E ADDRESS L ‘r" DATE -, (MONTH) (BAY) {YEAR)
| s ey Vbawd A 8E .

s DEATH April 20 1951

D DEATH

5— 05’ IB. CAUSE OF DEATH

ENTER ONLY ONE CAUSE| | [ISEASE OR CONDITIONS

QERTHFIATION -
o g =
Tew LNE FoR (). (I).| DIRECTLY LEADING TO DEATH*® (a) i M_"-"’“j L e

&USE [Cy.

BETWEEN ?
!

+
OF 71 i T ANTECEDENT CAUSES A
SUCH AS MEART FAIL- MOR#ID CONDITIONS, IF ANY, GIVING DBUE TO° (b £
ATH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE {(2) STAT- ait
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.

TION WHICH CAUSED

M 18) d INJURY, OR COMPLICA-
ﬁ DEATH. 1. OTHER SIGNIFICANT CONDITIONS

; 1 J FLACE mISEASE COM- CONDITIONS CONTRIGUTING TO THE DEATH BUT
TRACTED, - RELATING TO THE DISEASE OR CONDITIOHN CAU
T9A. F OPER " 20. AUTGPSY?
ATIONS, = ATION
fopsy J7 ves O no
4 '\,{ 21A, Atﬁ:!DEN (SPECIFY) 218. PLACE OF INJURY (E. G.._IN OR ABOUT HOME, | 21C. (CITY OR TOWN) (COUNTY) (STATES 3
‘,ATH 2 su:cmE FARM. FACTORY, STREET, OFFICE BLDG., £7C.) :
TO / HOMICIDE
TRNAL ™ 21D. TIME (MONTH) (DAY) (YEARI (HOUR) {29E. INJURY OCCURRED| 21F. HOW DID INJURY OCCURT -
- oF WHILE AT NoT WHILE
ENCE ) INJURY Miwork [ AT work [, p .
ICAL [ 22. 1 HEREBY 7{ EASED FROM ‘719 . TO 'Ff. THAT I LAST SAW THE DECEASED
ONER’S ALIVE ON # DEATH OCCURR M., FROM THE CAUS D otf THE DATE. STATED ABOVE. :

TITLE)

23A. SIGNA‘W*

)CATION

24A. BURIAL [r. 8
ERAL ?3 CReEmATiON [J

24C, NAME OF CEMETERY OR

CTOR Cremamion O 2 L-23-51 Desert Lawn Memori
ND  25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26, ERAL ADDRESS
iTRAR LOCAL REG, W5 Box 310

Yuma, Arizonacear. wo
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